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5. Treatment of Acute Pericarditis and Carditis. 
Tue discoveries of the present century have effected much towards 
elucidating the characters of cardiac diseases, and establishing precise 
diagnostic indications. It must be confessed, however, that the treatment 
of these diseases has by no means kept pace in improvement with their 
pathology. ‘This remark is particularly applicable to inflammation of the 
pericardium and heart. ‘This disease, which until recently was rarely 
detected in the living subject, and frequently mistaken for other diseases, 
has now received a definite and clear distinctive character. The treat- 
ment of it also is improved—but it is believed that one general plan of 
medication is still applied, with too little discrimination, to the different 
varieties, or kinds, of inflammation which affect the heart. 

_The essential characters of inflammation have been a subject of much 
discussion. One of the principal points in dispute is whether inflamma- 
tion consists in a preternaturally increased or diminished vascular action 
—some pathologists maintaining that the action in an inflamed part is 
increased ; others, that it is diminished. 

The investigations of Bichat and other recent writers have led to an 
explanation of the different varieties of inflammation by difference in 
location. Agreeably to these views, inflammation is,unique in its essen- 
tial character, but varying according to the tissue or part affected. Phleg- 
monous inflammation is considered as inflammation of the cellular tissue ; 
arthritic or rheumatic inflammation as that of the fibrous tissue ; erythe- 
matic or erysipelatous inflammation as that of the skin; and thus the 
various tissues of the system are considered as affording different varieties 
of inflammation. 

These different views may be considered as equally erroneous. Some 
inflammations are attended with increased, and others with diminished 
action ; but this increased or diminished action does not alone and essen- 
tally constitute the inflammation. In many cases of inflammation at- 
tended with increased action, antiphlogistic remedies may be employed 
So as to reduce the action below the healthy standard, and yet the in- 
flammatory action will continue ; and in cases of diminished ‘action the 
aeration cannot ordinarily be remedied simply by producing invigo- 
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Nor can the varieties of inflammation be explained merely by diffe- 
rence of location. Each of these varieties may affect different tissues, 
and the same tissue may be the seat of different varieties of inflammation. 
Arthritic or rheumatic inflammation, for instance, may affect not only the 
fibrous tissue of tle muscles, tendons, &c. but also the parenchyma of 
the different viscera, the eye, the brain, the nerves, the skin, the teeth— 
indeed it may be questioned whether any part of the system can be con- 
sidered as exempt from rheumatism. We frequently observe rheumatism 
first developed in the limbs, and afterwards by metastasis successively 
producing a rheumatic pneumonitis, pleuritis, hepatitis, nephritis, oph- 
thalmia, neuralgia, &c.* Erythematic or erysipelatous inflammation, 
also, may not only affect the skin, but likewise the bronchial membrane, 
the heart and arteries, the substance of the brain, and various other parts 
of the system. ‘The same may be said of the phlegmonous, the strumous 
or scrofulous, and other varieties of inflammation. Dut whatever may 
be the seat of inflammation, the particular variety of inflammation stil] 
retains its distinctive character. ‘These varieties, therefore, do not de- 
pend on difference of location, but they differ from each other in the 
kind of inflammatory or morbid action. ‘The kind of inflammation which 


. attends syphilis, in whatever part of the system it may be developed, is 


certainly different from the phlegmonous, the arthritic, and other varieties 
of mflammation. In the skin, a part apparent to the eye, there is an 
obvious difference between the inflammations produced by the various 
eruptive diseases—each disease producing its peculiar specific inflamma- 
tion. So the various poisonous insects and reptiles, and the substances 
used as rubefacients and vesicatories, such as capsicum, mustard, cantha- 
rides, nitrate of silver, &c. differ from each other in the kind of inflam- 
matory action which they produce. 

That there are similar diversities in the inflammations of internal parts 
is sufficiently obvious, and the propriety of keeping these diversities in 
view, in directing the treatment, can hardly be questioned. No physi- 
cian would hesitate to treat rheumatism seated in the limbs, as a disease 
specifically different from phlegmonous inflammation ; but, in the treat- 
ment of the inflammations of internal organs, a neglect of the different 
specific kinds of inflammation, it is believed, constitutes one of the most 
common errors of practice. The location of the inflammation is com- 
monly considered as constituting its specific character ; whereas each 
organ may become the seat of various specific kinds of inflammation, and 
each kind of inflammation, in whatever part of the system it may be 
located, requires its peculiar appropriate medication. Inflammation of 
the pericardium and heart, for instance, is not to be regarded as a unity, 
but the ‘inds of inflammation in different cases are to be considered. 
Phlegmonous inflammation of the pericardium and heart requires the 
same general treatment as though located in any other part of the system. 
Rheumatic inflammation of the pericardium and heart is to be regarded 


* Tam aware that there is scarcely any part of the system into which the fibrous tissue cannot be 
traced. I sce no reason to believe, however, that the rheumatic inflammation is confined to this 
tissue. Certainly it may produce opacity of the crystalline lens, and its effects are observed in maby 
other parts of the system in which none of the fibrous tissue is supposed to exist. 
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as rheumatism still ; and, in like manner, the erysipelatous, the strumous 
and other kinds of inflammation, do not lose their specific characters by a 
determination to any particular organ, 


A careful discrimination of the different specific kinds of inflammation, - 


with a corresponding adaptation of remedies, I have no doubt, will lead to 


a more rational and successful practice in inflammation of the pericardium — 


and heart. 

Copious bloodletting and other antiphlogistic remedies, vigorously em- 

ployed, are by most authors indiscriminately recommended in the first 
stages of this disease. It is obvious that this course is particularly appli- 
cable to phlegmonous inflammation ; and it is equally obvious that such 
treatment is positively injurious in some other kinds of inflammation. 
Dr. Hope, though a strenuous advocate for this treatment, admits that 
“the antiphlogistic treatment alone is not to be relied upon: rarely, if 
ever, does it, in a severe case, effect a complete cure. The practitioner 
sees all his resources gradually exhausted, while the disease proceeds 
with an even, uncontrolled tenor, to its fatal termination.” In such 
cases, “ after the first bleeding and a purgative,” he advises a resort to 
mercury, which, he says, “is the sheet anchor of the practitioner.” 
({Hope’s Treatise, p. 120.) When we consider the many varieties of 
inflammation which affect the pericardium and heart, it is not surprising 
that, in many cases, ‘the antiphlogistic treatment alone is not to be relied 
upon ;”’ and from the well-known powers of mercury we should expect 
it to be more generally applicabie to this disease than any other remedy. 
No remedy has such general control over the secernent and absorbent 
systems, and none is so well calculated to produce a general change of 
action, as mercury. When the practitioner has any doubt as to the kind 
of inflammation which he is treating, this remedy is commonly his safest 
resort—indeed, perhaps there is no kind of inflammation affecting the 
heart, in which it may not be advantageously employed, either as a 
“sheet anchor,” or at least an adjuvant. 
_ One of the most prominent effects of inflammation of the pericardium, 
is a secretion of serum and coagulable lymph—a fact which appears to 
indicate that the secernents and absorbents are a principal seat of disease 
—and it is found by experience that those remedies which affect the 
secernents and absorbents, producing in them a change of action, are par- 
ticularly efficacious in the treatment of this disease. Of this class of 
remedies mercury is, perhaps, the most important. It regulates secretion 
and absorption, preventing morbid secretion and promoting the absorp- 
tion of effused liquids, and thus arresting diseased action and restoring 
healthy action. 

Many other articles, which have this same general operation on the 
secernent and absorbent systems, as elaterium, digitalis, colchicum, vera- 
trum, squill, senega, the different species of asclepias, the various tere- 
binthinates, &c. are also valuable remedies in the treatment of pericarditis 
and carditis. Several of these articles have been recommended by dif- 
ferent writers, especially in advanced stages of the disease, when effusion 
has taken place ; but I am satisfied that, in some kinds of inflammation, 
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Nor can the varieties of inflammation be explained merely by diffe- 
rence of location. Each of these varieties may affect different tissues, 
and the same tissue may be the seat of different varieties of inflammation. 
Arthritic or rheumatic inflammation, for instance, may affect not only the 
fibrous tissue of tle muscles, tendons, &c. but also the parenchyma of 
the different viscera, the eye, the brain, the nerves, the skin, the teeth— 
indeed it may be questioned whether any part of the system can be con- 
sidered as exempt from rheumatism. We frequently observe rheumatism 
first developed in the limbs, and afterwards by metastasis successively 
producing a rheumatic pneumonitis, pleuritis, hepatitis, nephritis, oph- 
thalmia, neuralgia, &c.* Erythematic or erysipelatous inflammation, 
also, may not only affect the skin, but likewise the bronchial membrane, 
the heart and arteries, the substance of the brain, and various other parts 
of the system. The same may be said of the phlegmonous, the strumous 
or scrofulous, and other varieties of inflammation. But whatever may 
be the seat of inflammation, the particular variety of inflammation still 
retains its distinctive character. These varieties, therefore, do not de- 
pend on difference of location, but they differ from each other in the 
kind of inflammatory or morbid action. The kind of inflammation which 


. attends syphilis, in whatever part of the system it may be developed, is 


certainly different from the phlegmonous, the arthritic, and other varieties 
of inflammation. In the skin, a part apparent to the eye, there is an 
obvious difference between the inflammations produced by the various 
eruptive diseases—each disease producing its peculiar specific inflamma- 
tion. So the various poisonous insects and reptiles, and the substances 
used as rubefacients and vesicatories, such as capsicum, mustard, cantha- 
rides, nitrate of silver, &c. differ from each other in the kind of inflam- 
matory action which they produce. 

That there are similar diversities in the inflammations of internal parts 
is sufficiently obvious, and the propriety of keeping these diversities in 
view, in directing the treatment, can hardly be questioned. No physi- 
cian would hesitate to treat rheumatism seated in the limbs, as a disease 
specifically different from phlegmonous inflammation ; but, in the treat- 
ment of the inflammations of internal organs, a neglect of the different 
specific kinds of inflammation, it is believed, constitutes one of the most 
common errors of practice. The location of the inflammation is com- 
monly considered as constituting its specific character ; whereas each 
organ may become the seat of various specific kinds of inflammation, and 
each kind of inflammation, in whatever part of the system it may be 
located, requires its peculiar appropriate medication. Inflammation of 
the pericardium and heart, for instance, is not to be regarded as a untty, 
but the Azu7s of inflammation in different cases are to be considered. 
Phlegmonous inflammation of the pericardium and heart requires the 
same general treatment as though located in any other part of the system. 
Rheumatic inflammation of the pericardium and heart is to be regarded 
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as rheumatism still ; and, in like manner, the erysipelatous, the strumous 
and other kinds of inflammation, do not lose their specific characters by a 
determination to any particular organ, 

A careful discrimination of the different specific kinds of inflammation, 
with a corresponding adaptation of remedies, | have no doubt, will lead to — 
a more rational and successful practice in inflammation of the pericardium — 
and heart. 

Copious bloodletting and other antiphlogistic remedies, vigorously em- 

ployed, are by most authors indiscriminately recommended in the first 
stages of this disease. It is obvious that this course is particularly appli- 
cable to phlegmonous inflammation ; and it is equally obvious that such 
treatment is positively injurious in some other kinds of inflammation. 
Dr. Hope, though a strenuous advocate for this treatment, admits that 
“the antiphlogistic treatment alone is not to be relied upon: rarely, if 
ever, does it, ina severe case, effect a complete cure. The practitioner 
sees all his resources gradually exhausted, while the disease proceeds 
with an even, uncontrolled tenor, to its fatal termination.” In such 
cases, “ after the first bleeding and a purgative,” he advises a resort to 
mercury, which, he says, “is the sheet anchor of the practitioner.” 
({Hope’s Treatise, p. 120.) When we consider the many varieties of 
inflammation which affect the pericardium and heart, it is not surprising 
that, in many cases, “ the antiphlogistic treatment alone is not to be relied 
upon ;” and from the well-known powers of mercury we should expect 
it to be more generally applicable to this disease than any other remedy. 
No remedy has such general contro! over the secernent and absorbent 
systems, and none is so well calculated to produce a general change of 
action, as mercury. When the practitioner has any doubt as to the kind 
of inflammation which he is treating, this remedy is commonly his safest 
resort—indeed, perhaps there is no kind of inflammation affecting the 
heart, in which it may not be advantageously employed, either as a 
“sheet anchor,” or at least an adjuvant. 
_ One of the most prominent effects of inflammation of the pericardium, 
is a secretion of serum and coagulable lymph—a fact which appears to 
indicate that the secernents and absorbents are a principal seat of disease 
—and it is found by experience that those remedies which affect the 
secernents and absorbents, producing in them a change of action, are par- 
ticularly efficacious in the treatment of this disease. Of this class of 
remedies mercury is, perhaps, the most important. It regulates secretion 
and absorption, preventing morbid secretion and promoting the absorp- 
tion of effused liquids, and thus arresting diseased action and restoring 
healthy action. 

Many other articles, which have this same general operation on the 
secernent and absorbent systems, as elaterium, digitalis, colchicum, vera- 
trum, squill, senega, the different species of asclepias, the various tere- 
binthinates, &c. are also valuable remedies in the treatment of pericarditis 
and carditis. Several of these articles have been recommended by dif- 

erent writers, especially in advanced stages of the disease, when effusion 
taken place ; but I am satisfied that, in some kinds of inflammation, 
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they are no less applicable tothe early stages, for the purposes of pre- 
venting effusion and of producing a change of action. 

In all kinds of inflammation the action in some way differs from healthy 
action ; and the general indication is to Subdue morbid action and restore 
healthy action. The medication required for this purpose depends upon 
the kind of inflammation in different cases. 

Phlegmonous inflammation of the pericardium and heart, like the same 
kind of inflammation in other parts of the system, is especially characte- 
rized by increased strength of arterial action. It occurs more particularly 
in robust subjectsy it is attended with great heat of the skin, and with a 
full, hard and strong pulse; the pain is commonly severe and is of a 
throbbing character, attended with a sense of extreme heat in the region 
of the heart; and much soreness is observed on pressing upon the pre- 
cordial region. The action of the heart is attended with a strong im- 
pulse. ‘The pulse is less variable, and the symptoms generally are more 
constant, than in other kinds of inflammation. : 

To this kind of inflammation the antiphlogistic treatment, as it is com- 
monly termed, is particularly applicable, and it should be vigorously em- 
ployed until the inordinate action is subdued. Venesection should be 
immediately resorted to, and the bleeding continued until the pulse be- 
comes soft and weak, and repeated whenever the pulse again becomes 
hard and strong. A full dose of calomel should be administered, and fol- 
lowed by a mixture of Epsom salts and tartar emetic, until a free ca- 
tharsis is procured. When the inflammatory action is in some measure 
subdued, a large blister may be applied to the precordial region. Leeches 
and cupping to the precordial region are recommended by most authors, 
and they are undoubtedly serviceable ; but it is doubtful whether they 
have any advantage over general bleeding with blistering. When the 
violent symptoms are mitigated, care should be taken to equalize action 
in the system by sinapisms to the extremities, and by frequent small 
doses of tartar emetic. All of the secretions, and particularly those of 
the kidneys and skin, should be carefully attended to: If the inflamma- 
tory symptoms continue, an occasional small dose of calomel, with or 
without opium as the symptoms may require, should be administered ; 
and if there are symptoms of liquid effusion within the pericardium, in 
addition to the calomel we should resort to elaterium, digitalis, squill, 
cream of tartar, and other remedies which similarly affect the secernent 
and absorbent systems. During the whole course of treatment the intes- 
tinal canal should be kept freely open, and the diet should be of the 
lightest kind. It is important, too, in all kinds of inflammation of the 
pericardium and heart, that a perfect quietude both of body and mind 
should be preserved, as a very slight degree of corporeal exercise, or 
mental disturbance, will frequently occasion a remarkable aggravation of 
the disease. 

Much depends on the energy of the treatment in the first stage of the dis- 
ease ; and, in this kind of inflammation, a degree of depletion, which under 
other circumstances would be alarming, is decidedly the safest practice. 

Rheumatic or arthritic inflammation is a kind of inflammation 
which frequently affects the pericardium and heart. Indeed, it is con- 
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ceded by all recent writers that rheumatism is by far the most common 
cause of pericarditis and carditis. Frequently the disease is produced by 
a direct metastasis of rheumatism from the limbs or some other parts of 
the system ; but in other cases the pericardium and heart are primarily 
affected, particularly after fatigue and exposure to cold, damp weather. 
Commonly it will be found on inquiry that the patient has been subject, 
perhaps for many years, to occasional rheumatic pains in the back, neck, 
or limbs. ‘The attack is commonly very sudden, especially if produced 
by a metastasis from other parts ; but in some cases it is slow and insidi- 
ous. In many cases there are frequent eructations of wind from the 
stomach, with other symptoms of derangement of the alimentary canal. 
The pain is ordinarily very acute ; but it is less constant, and is attended 
with less of the sensation of extreme heat in the region of the heart, than 
in the phlegmonous inflammation. The pulse, though perhaps not very 
strong, has a jerking, thrilling character, which sometimes gives a decep- 
tive appearance of great strength. It is more commonly irregular, 
and the symptoms generally are more variable than in phlegmonous 
inflammation. The respiration is frequently interrupted, as if by a spas- 
modic pain about the region of the heart. The impulse of the heart is 
very sudden and abrupt, and the sounds are short, sharp and loud. 

The treatment for this kind of pericarditis and carditis should be, in 
general, the same as for rheumatism in any other part of the system. In 
many cases a pretty free bleeding is required in the first stage of the 
_ disease ; but there are few errors in practice more common than that of 
excessive bleeding in rheumatism. A full bleeding will commonly pro- 
duce a remission or complete suspension of the pain and other urgent 
symptoms ; but if the practitioner relies on this remedy alone, he is almost 
sure to have a recurrence of the symptoms ; and if the depletion be con- 
tinued, even to an alarming state of exhaustion, the jerking pulse and 
other symptoms of rheumatic irritation and inflammation will still pursue 
their uncontrolled progress. To indicate bleeding, the pulse should be 
not simply full and jerking, but actually strong ; for if a patient has been 
long subject to rheumatism, there is frequently a morbid dilatation of the 
bloodvessels which occasions a deceptive fullness ; and it is conceded 
that the jerking pulse usually indicates irritative action, rather than an 
inflammation which requires depletion. Dr. James Johnson says, that 
“of all acute inflammations, the rheumatic least imperiously demands 
bloodletting. ‘This remedy is carried, in general, a great deal too far, as 
we have had abundant opportunities of witnessing.” (Med. Chir. Rev., 
Vol. II. N.S. p. 429.) Sydenham, Cullen, and the other writers who 
most strenuously recommend bleeding for ‘rheumatism, give particular 
Cautions against carrying this practice too far. These cautions, it is true, 
are given with regard to rheumatism generally, while it is almost univer- 
sally recommended to treat pericarditis and carditis, whether arising from 
theumatism or any other cause, by copious depletion. But, I repeat, 
rheumatism does not lose its specific character by a determination io any 
particular organ; and I am satisfied, from experience, that excessive 

oodletting for rheumatic inflammation of internal organs, is as injurious 
as for rheumatism in any other part of the system. 
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_ The calomel and opium practice, recommended by Dr. Robert Hamil- 
ton, should constitute an important part of the treatment of rheumatic 
~ pericarditis and carditis. A dose of calomel sufficient to produce free 

catharsjs should be first administered—preceded by bleeding, if the symp- 
toms require it—and this should be followed by frequent small doses of 
calomel, with opium or Dover’s powder. It is to this kind of inflamma- 
tion that colchicum and veratrum are particularly adapted. The Sangui- 
narta Canadensis, the Actea racemosa, and the Lobelia inflata, are 
also valuable remedies. ‘The late Dr. Nathan Smith says, of the san- 
guinaria, “I have found it a remedy which has done more, in cases of 
acute rheumatism, than all other internal remedies which | have seen 
used in that disease.” Digitalis is very serviceable, when there is con- 
siderable irritative action, with an irregular, frequent, quick, and jerking 
pulse, and likewise in case of liquid effusion into the pericardium—in 
which case, elaterium also is indicated. . 

In those cases which are characterized principally by irritative action, 
without active entonic inammation—those cases which are sometimes 
termed nervous rheumatism—the terebinthinates are very efficacious ; 
such as oil of turpentine, oil of hemlock (Pinus Canadensis), copaiba, &c. 
In some cases of this character, guatacum, mezereon, and even capsicum, 
contribute to allay the irritative action and produce a resolution of the 
disease. 

The following case is an instance of a kind of rheumatic affection of 
the heart, which I have found by no means uncommon. 

F. T. aged about 40, an active laboring man, of a rather nervous tem- 
perament, was attacked about midnight with a severe pain in the abdo- 
men, particularly about the umbilical region. I saw him at 3 o’clock, 
about three hours from the attack, during which time there had been 
three copious alvine evacuations, and several turns of vomiting. The 
pain in the abdomen was now extremely severe—tongue slightly coated 
with a whitish for—pulse 80, quick and jerking, but not full or strong— 
skin dry, and the extremities rather cool. Three grains of opium, with 
about fifteen grains of calomel, were administered ; and the dose was di- 
rected to be repeated, should this be rejected from the stomach. Sina- 
pisms were applied to the abdomen and feet, with hot bricks also to the 
feet. Within about two hours all the symptoms of difficulty in the abdomen 
suddenly disappeared, when the patient was seized with a severe pain in 
the region of the heart and a violent palpitation. The action of the 
heart was so violent that, he remarked, “it seemed as though it must 
beat through his ribs.” When I again saw him, a little before 7 o’clock, 
the pulse was about 130, quick, jerking, and extremely irregular—the 
impulse of the heart abrupt and violent, but not very strong—the sounds 
quick, short and very loud, with an occasional bellows-murmur accom- 
panying the first sound—great tenderness about the precordial region, 
especially on pressing upwards from under the cartilages of the left false 
ribs. I now learned that, for many years, the patient had been subject 
to what he had called nervous rheumatism, affecting more particularly the 
lumbar region and the limbs. He had recently been subjected to const- 
derable fatigue, with exposure to cold, damp weather, and had taken off 
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his fannel, which he had been accustomed to wear next to the skin. 
The case now obviously seemed a metastasis of rheumatism from the 
abdomen to the heart ; and, as the patient informed me that his former 
rheumatic attacks were most successfully treated with the oil of turpen- 
tine, I immediately gave twenty-five drops of this remegy, directing 
twelve drops to be repeated every subsequent hour. A warm infusion 
of sage, with tinct. of camphor, was directed to be used freely as a drink, 
and a large blister to be applied to the precordial region. ‘The relief 
was very prompt—within four hours the pulse became nearly regular, 
with a frequency below 90, the pain entirely disappeared, and the ten- 
derness about the precordial region was much diminished. For twenty- 
four hours a slight exertion would render the pulse frequent, irregular 
and jerking ; but, with a continuance of occasional small doses of the 
turpentine, and a teaspoonfull of tinct. of guaiacum three times a day; 
within less than three days all symptoms of disease disappeared. 

Will it be said that this case could hardly be considered as of an in- 
flammatory character—that it was more properly a rheumatalgia, than a 
true rheumatitis? Truly, the case had few of the ordinary characteris- 
tics of inflammation ; and it is adduced with a design to show that a me- 
tastasis of rheumatism to the heart does not necessarily produce a true 
phlogosis. Many cases, however, of similar character, are recorded in 
our medical periodicals, which are considered, and treated, as pericarditis 
and carditis—treated, too, with copious and reiterated bleedings, and 
other antiphlogistic means. While such indiscriminate practice prevails, 
itis no wonder that inflammation of the pericardium and heart is com- 
monly considered as a most intractable and dangerous disease. 

Erysipelatous inflammation of the pericardium and heart is to be 
treated on the same general principle as other kinds of. inflammation. 
The specific kind of inflammation is to be considered, and to that the 
general medication is to be adapted. 

Scrofula is mentioned by authors as one of the causes of pericarditis 
and carditis; but, 1 am inclined to think, that a pure scrofulous inflam- 
mation of the pericardium and heart is of very rare occurrence. In many 
cases, particularly in chronic ‘pericarditis and carditis, the other kinds of 
inflammation are undoubtedly modified by occurring in scrofulous sub- 
Jects ; and, in such cases, the constitutional affection may require, in con- 
nection with other treatment, zodine and other remedies adapted to 
scrofula. 

Besides the different specific’ kinds of inflammation, another circum- 
stance should engage the careful attention of the practitioner in the treat- 
ment of pericarditis and carditis—that is, the prevailing diathesis ; for in 
different seasons the same kind of” inflammation is found to require en- 
tirely different methods of treatment. Variations of diathesis satisfactorily 
explain many apparently contradictory statements of authors with regard 
to the treatment of diseases. Rheumatism, for instance, is stated by. 
ydenham and numerous other respectable writers to have been success- 
fully treated by bleeding and other antiphlogistic measures ; while For- 
dyce, Haygarth, and other writers of equal authority, as the result of 
their experience, denounce this practice, and recommend the cinchona 
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bark and other remedies of a directly opposite character. It is not to be 
supposed that the practice of either of these classes of writers was radi- 
‘cally erroneous, as would be the fact if rheumatism always retained the 
same character. The truth undoubtedly is that variations of  diathesis 
require, in different seasons, and in different places, such directly oppo- 
site methods of treatment. . 

Dr. Gooch very satisfactorily notices these variations of diathesis in his 
treatise on peritoneal fevers, a class of diseases which in some epidemics 
is successfully treated only by copious and reiterated bleedings, while in 
other epidemics this plan is almost certainly fatal, and a different treat- 
ment is attended with success. Dr. Gooch says he “ would urge on 
practitioners of midwifery to undertake the treatment of these diseases 
with the belief that they depend not on one and the same state, acute 
inflammation of the peritoneum, demanding one and the same treatment, 
bleeding and purging, but that they depend on different states, in different 
cases and epidemics, which require so much caution and discrimination 
to distinguish, that the most cautious and discriminating practitioner will 
sometimes err.”” He recommends, what is equally applicable to pericar- 
ditis and carditis, and diseases generally, attention “ to what Sydenham 
called the ‘ constitution of the year;’ that is, in plain language, the pre- 
vailing state of the human body indicated by its prevailing diseases, and 
by the modes of treatment which these diseases bear and require.” 
(Gooch on Diseases of Women, pp. 97 and 100.) 3 

No discriminating practitioner of many years experience can fail to 
observe such instances of variation of diathesis requiring a corresponding 
change of practice. Dr. James Johnson, in noticing an instance of this 
kind, remarks, ‘there has been some peculiar constitution of the air, or 
rather of the earth, during the last few years, which has induced a host of 
anomalous diseases, imitating inflammatory affections, and leading to 
most injurious practice.” (Med. Chir. Rev. July, 1829, p. 478.) 

A remarkable instance of change of diathesis was observed in the city 
of New Haven and its vicinity, in the latter part of the year 1831, which 
induced an interesting variety of the disease of which we are treating. 
The winter of 1830-1 was characterized by an uncommon prevalence 
of rheumatism, which disease appeared blended with all the other dis- 
eases of the season. For that rheumatism the Actaa racemosa* proved 
a most prompt and efficacious remedy. In the commencement of a severe 
case a full dose of calomel was commonly administered, and this was 
followed by a mixture of Tinct. Acteat 3vi. and Tinct. Opii. 3ij. in 
doses of forty or sixty drops every two or four hours. Scarcely any 
other medication was required, whether a case was pneumonitis, pleuritis, 
pericarditis or phrenitis, all of which were of a rheumatic character ; and 
with this plan the severest cases were almost sure to come to a favorable 
resolution within four or six days. 


This rheumatic diathesis continued, in some degree, through the fol- 


* For an able and interesting account of the medicinal properties of this valuable remedy, see an 
Essay by Professor ‘Tully in the 8th Vol. of the Boston Medical and Surgical Journal, p. 133% 

t R. Rad. sicc. Actwa racemos. oz. iv. 
Alcohol, Oj. M 
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lowing summer, until the beginning of the winter of 1831-2, when with 
the epidemic influenza a new type of diseases was ushered in. There 
now commenced what might be termed an Aydropic diathesis—all of the’ 
diseases of the season being remarkable for serous effusions. The influ- 
enza was characterized by an cedematous condition of the lungs, the 
edema, in most cases, occupying principally the most depending portions 
of the lungs, that is, the inferior lobes in those patients who kept about 
with a mild attack of the disease, and the posterior portions in those 
cases which were so severe as to confine patients to the bed. 

Pneumonitis was unusually prevalent during the winter, of a character 
which might be termed pneumonitis edematosa, the disease appearing 
to be intermediate between inflammation and an acute cedema of the 
lungs. A diffused sub-crepitant rhonchus, resembling the sound produced 
by the effervescence of brisk cider or beer, or that produced by squeez- 
ing a wet sponge, or by wringing we¥ clothes, indicated the part of the 
lung affected, but in no case did I hear, in the forming stage, the proper 
crepitant rhonchus characteristic of common pneumonitis. After respi- 
ration had been completely obstructed, for several days, in any part of 
the lungs, a resolution of the engorgement commonly afforded a true 
crepitation. The disease was ordinarily not attended with much acute 
pain, even in those cases in which the engorgement was so great as to 
entirely prevent respiration in one whole lung. Commonly only one 
lung was attacked at a time, and the disease in some cases was so rapid 
that within a few hours no respiratory sound could be detected in any 
part of the affected lung, and percussion elicited a perfectly dead sound 
over the whole side of the chest. The disease ordinarily came to a crisis 
within six days, in some cases being confined through its whole course to 
one lung, but in other cases, after continuing in one Jung about three 
days, suddenly shifting into the other lung. In many cases this transition 
Was so rapid and perfect, that after the dead sound of percussion and a 
total absence of respiratory sound had been observed for two or three 
days over the whole side, within a few hours the other side became 
similarly affected, the sounds of respiration and percussion at the same 
time becoming perfectly clear on the side first affected. When both 
lungs were simultaneously attacked, there was a panting respiration and 
a most distressing sense of suffocation ; and several such cases terminated 
fatally within a few hours from the attack. One robust man, a wood- 
sawer, about 40 years of age, went to bed apparently in good health, 
about 10 o’clock at night. About 11 o’clock he awoke with a cough 
and a sense of extreme suffocation, soon after which he became coma- 
tose, and died within about two hours. In this case, and in all of the 
cases which were submitted to post-obit examination, the lungs did not 
collapse on opening the chest, but were found enormously engorged with 
serum, and with nothing of the red color which attends the sanguineous 
engorgement of common pneumonitis. 

his tendency to serous effusions characterized all of the diseases of 

that winter and the succeeding summer and autumn. The serous 
membranes, in most cases, partook largely of this diseased action, and 
particularly the membranes lining the ventricles of the brain and the 
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spinal canal. Numerous post-obit examinations were made during the 
year, and in all of the cases of typhous*fever, cholera infantum, and of 
chronic diseases, serous effusions into the ventricles of the brain and 
about the spinal cord were developed.* 

Cases of pericarditis and carditis were unusually common during this 
year and the winter following. The most of the cases were remarkable 
for the mildness, or an entire absence, of the ordinary acute symptoms 
of the disease. The patients generally manifested an extreme mental 
anxiety, with a tendency to faintness, and complained of a heavy distress- 
ing sensation in the precordial region. ‘There was in most cases but 
little acute lancinating pain, and the pain in but few cases extended into 
the left shoulder and down the left arm. Pressure over the precordial 
region, or upwards from under the cartilages of the left false ribs, and a 
full inspiration, occasioned less pain than is common in the disease. The 
tongue was almost invariably moist, and the skin cool. The pulse, in 
the early stages, was commonly regular, rather quick and weak, and with 
a frequency not exceeding 90 or 100, and in some cases it continued 
regular through the whole course; slight exercise or mental agitation, 
however, would render the pulse extremely frequent, jerking, irregular 
and intermitting. Palpitation was rarely complained of, excepting after 
exercise. Copious liquid effusion into the pericardium appeared to take 
place very early, occasioning extensive dullness on percussion, and the 
undulatory impulse and sounds before described. 

Few, if any, simple cases of this affection proved fatal; there were, 
however, several deaths from this disease complicated with inflammation 
of the lungs and pleura. In these cases there was copious liquid effusion 
into the cavities of the pleura, the liquid commonly being straw-colored, 
with an admixture of yellowish albuminous flocculi. ‘The lungs were 
largely infiltrated with pus and serum, with such a predominance of the 
serum as to occasion an unusually pale appearance, and the degree of 
softening was such that the lungs could bardly be handled without break- 
ing into a thin pultaceous mass. ‘The pericardium was distended with 
a liquid similar to that within the pleura, and in most cases the inner 
membrane was coated so as to have a pale buttery appearance. The 
muscular substance of the heart was remarkably softened, and in most 
cases paler than natural. 

Frequent and copious bleeding was not tried in any case of this dis- 
ease. ‘The ill success from bleeding in the influenza and the other dis- 
eases of the year, the general symptoms which the disease assumed, and 
the evidently injurious effects of one or two pretty full bleedings in a 
few cases, appeared to obviously dissuade from this practice. ‘The ten- 


* Tt was in the summer and autumn of this year that the malignant cholera appeared in New 
- Haven, twenty-six cases of which proved fatal. The inquiry is interesting, whether the epidemic 

influenza, which preceded this disease in other parts of this country and in Europe, was ordinarily 
attended and succeeded by a prevailing diathesis similar to that above described. In this town, dur- 
ing the prevalence of this diathesis, it will be observed, there was a remarkable tendency to a sepa- 
ration of the two principal constituent parts of the blood, the serum and fibrine, the serum becoming 
extravasated, and thus occasioning an unusual inanition of the bloodvessels, and leaving the | 
contained in the vessels thick and dark-colored, with large and very firm polypous concretions In the 
cavities of the heart and large vessels. This condition of the circulating system, which has com~- 
monly been noticed as attending cholera, was in this town scarcely any more remarkable in the cases 
of cholera than in the precursory influenza, and the other diseases of the year. 
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dency to a separation of the two principal constituent parts of the blood, 
the serum and fibrine, with effusion of serum, was the prominent feature 
of the disease ; and the principal danger to be apprehended was from 
serous effusion into the pericardium, the lungs, the brain, and the spinal 
canal. ‘The indication, therefore, seemed to be to prevent effusion and 
promote absorption ; and the remedies which best fulfilled this indication 
were calomel, elaterium and digitalis. A single dose of 10 or 15 grains 
of calomel was first administered, when I prescribed the following. R. 
Elaterii gr. i.: Calomel gr. xv.: Pulv. Digitalis 5j.: Pulv. Scille 9}. : 
Pulvy. Cantharid. gr. v.: Mucil. G. Arab. g.s. F. Pil. 40. One of 
these pills was given every hour, or every two or four hours, according 
to the urgency of the symptoms. One of the first effects of this medi- 
cation (an effect which I have commonly observed in using this class of 
remedies for dropsy), was an increased fullness of the pulse—probably 
from a restoration of the absorbed serum to the circulation. This effect 
was commonly attended with a mitigation of symptoms, but the pills 
were continued until eight or ten copious liquid evacuations from the 
bowels were produced ; after which they were continued just sufficient 
to produce two or three evacuations daily. This plan, with blisters to 
the precordial region and sinapisms to the extremities, was the only me- 
dication ordinarily required. In many cases, conjoined with this treat- 
ment, a mixture of ol. terebinth. with mucilage of g. Arabic was ad- 
vantageously used—as also were infusions of senega, asclepias syriaca, 
and bac. juniper. . | 

In a great proportion of cases the disease was complicated with affec- 
tion of the lungs and pleura; and the efficacy of this treatment, in pro- 
ducing a resolution uf the serous effusions into the lungs and pleura, was 
most striking—indeed this general plan constituted decidedly the most 
successful treatment of the influenza, pneumonitis and pleuritis of that 
year. 

I would by no means recommend this treatment as ordinarily adequate 
to the cure of pericarditis and carditis; but I am satisfied that elaterium, 
and other remedies of this class—remedies whose prominent operation is 
on the secernent and absorbent systems—are too much neglected in the 
treatment of many internal inflammations, and especially those of the 
serous membranes, which are almost uniformly attended with serous ef- 
fusions into the cavities. In many cases in which copious bleeding is 
successful, much less bleeding is required if free depletion is produced 
by this class of remedies. The resolution effected by these means I 
have found more likely to be complete and permanent, than when effected 
by bleeding alone, and the inflammation is much less liable to run into a 
chronic form. While bleeding has the effect of diminishing inflamma- 
tory action—or at least some kinds of inflammatory actions—this treat- 
ment has the advantage of breaking up diseased action by producing a 
new kind of action. Especially when serous secretion predominates 
over absorption, it has the effect of reversing the action by diminishing 
secretion and promoting absorption. 

[To be continued. } 
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CATECHISM OF MEDICAL JURISPRUDENCE.* 


Avutuors of medical books are so poorly compensated for their labors, 
that it is becoming a matter of surprise that gentlemen of high profes- 
sional attainments are willing to prepare them. Pecuniary prospects can 
have no influence with those who are qualified for such undertakings, for 
there are none. Works which are purely technical, relating particularly 
to the prognosis and treatment of diseases, must necessarily have a limited 
circulation, because the class of readers for whom they are expressly de-. 
signed, compared with the whole reading public, is extremely small. The 
volume, however, to which these observations relate, instead of being 
exclusively fitted to the meridian of the physician’s library, is what we 
conceive to be an uncommonly useful compendium of important informa- 
tion relative to legal medicine, which all intelligent men, under certain 
circumstances, would necessarily consult. 

Unquestionably, there must have been gross mistakes, and there still 
are, amongst magistrates, coroners, and juries of inquest, having their 
positive origin in not knowing in what way to interrogate surgeons, or 
under what circumstances to conduct various kinds of examinations, of 
deep concern, involving, perhaps, in a variety of unforeseen cases, the 
reputation, if not the life, of a fellow being. Dr. Williams, under a series 
of distinct and appropriate sections, has rendered each of these classes, 
in our humble opinion, an acceptable service. The young physician, too, 
is taught the only justifiable mode of giving professional testimony before 
a court of law, by reminding him that facts and not theories are to be 
carefully noted. These are considerations greatly to be prized. To the 
lawyer, also, the Catechism of Medical Jurisprudence must become an 
important book of reference. 

Elaborate works on medical jurisprudence are by no means scarce ; 


_ but we have no recollection of having examined any one that presented 


the essence of them all, in the same practical form. Some general idea 
may be formed of the character of the whole, from the titles of the diffe- 
rent sections under which Dr. Williams has pursued his investigations. 
1, Old Age. 2. Of the Cwsarian Operation. 3. Virginity and Rapes. 
4, Pregnancy. 5. Abortion. 6. Moles, Superfoetation, Monsters, So- 
domy and Hermaphrodites. 7. Infanticide. 8. Feigned Diseases. 9. 
Euanee. 10. Wounds. 11. Asphyxia or Suspended Animation. 12. 
nsanity. 

During a period of several years, the author was a public teacher of 
forensic medicine in one of the medical schools of Massachusetts, where 
his lectures were received with that respect which unwearied devotedness 
to science will always command. 7 


* A Catechism of Medical Jurisprudence; being principally a Compendium of the Opinions of the 
best writers upon the subject. With a Preliminary Discourse upon the importance of the study of 
Forensic Medicine. Designed for Physicians, Attornies, Coroners and Jurymen. By SrerHEeN W. 
Wiuitams, M.D, late Professor of Medical Jurisprudence in the Berkshire Medical Institution ; 
Fellow of the Massachusetts Medical Society, &c. Northampton. J. H. Butler. 1835. 
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Others, feeling, perhaps, less personal regard for Dr. Williams than 


ourselves, may annoy him with criticisms on the preliminary discourse. 
However, there is nothing very objectionable in it, with the exception of 
a few careless repetitions, which the proof reader might have taken the 
liberty to erase. Being limited to a brief notice, the present week, we 
dismiss this valuable work, expressing a hope that the Catechism of Me- 
dical Jurisprudence will meet with a favorable reception, wherever it 
may go. 


LECTURES AT THE EYE INFIRMARY. 
BY JOHN JEFFRIES, M.D. - 


Tue clinical observations elicited by the cases of the Diseases of the 
Eye which presented themselves for treatment at the rooms of the insti- 
tution, including an instructive case of incipient staphyloma of the cornea, 
the result of an attack of smallpox, having been concluded, the affections 
of the iris occupied the attention of the class for the remainder of the 


hour. 

The Tenth Lecture commenced by showing the importance of this dis- 
ease of the noble organ of vision, not with reference only tothe eye 
itself, but also as elucidating the pathology of diseases of other parts of 
the system, which from their situation cannot be subjected to visual ex- 
amination. The nature of the inflammation occurring in the iris was 
noted as of the adhesive kind ; and a wise provision for the preservation 
of the eye under certain morbid states, was deduced from this arrangement 
or law of nature. 

The characteristic symptoms of iritis were pointed out and discussed in 
detail, and an explanation was given of that truly curious and peculiar 
diagnostic mark of the disease, viz. a change of color of the iris. This 
explanation accounted for the change of the iris from a blue color to that 
of a green during inflammation, and of a brown or hazel to a reddish hue. 

The changes which the pupil undergoes in its form, mobility and color, 
and the immense infuence of the effusion of albumen or coagulable lymph 
in producing these changes, were next adverted to ; with the dangers of 
delay, and the vast importance of an early discrimination (a point by no 
means easy to the inexperienced when the other textures are likewise 
involved) of the disease. 

Next to iritis, as a primary disease, was considered its frequent con- 
hection either with inflammation of other internal textures, or with exter- 
nal ophthalmia; and the modifications of the symptoms in such cases were 
briefly passed in review, so as to assist in forming a correct diagnosis. 

The terminations of iritis, when fatal to vision, Dr. Jeffries described 
as occurring in three different ways, each of which was enumerated and 
received a distinct notice. ‘The mode in which protrusion of the iris 
(with closed pupil), obliterating the anterior chamber and pressing upon 
the posterior surface of the cornea, occurs, was fully explained ; and the 
particular circumstances under which alone it can happen, were noted. 

The striking influence and control of remedies over this important disease 
received, as it deserved, the particular attention of the lecturer, who then 
proceeded to describe the rules of treatment, by which it might be brought 
to a successful termination. Credit was given to Drs. F arre and Tra- 
vers, of the London Eye Infirmary, by whom the invaluable aid of mer- 
cury asa remedial agent in the treatment of iritis, was first promulgated— 
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a lasting memorial of the triumph of modern surgery. The application of 
and mode of using the extract of stramonium were described ; and the 
“question. was discussed whether iritis could not be cured by the antiphlo- 
gistic treatment alone. Some remarks upon spirit of turpentine, as a re- 
medy in iritis, were made, and this portion of the lecture was terminated 
with the history and treatment of a case of iritis of remarkable interest, 
tending principally to show the sorbefacient power of mercury over an 
effusion of lymph of long standing. 

Dr. J. touched next upon iritis in a chronic form ; after which he passed 
on to iritis occurring as a sequel or a symptom of secondary syphilis, 
This species he considered to form but a small proportion of the whole 
number of cases of iritis ; and with a brief sketch of the treatment which 
it demands, and a few remarks upon mercurial iritis, Dr. J. concluded a 
lecture of exceeding interest and importance. 


Lithotripsy.— Mr. Spilsbury, an English surgeon, in drawing a compa- 
rison between the merits of lithotomy and lithotripsy, on the whole, fa- 
vors the latter operation—which consists in crushing the stone in the 
bladder, by an ingeniously constructed instrument, which tells, by a 
guage, the actual dimensions of the calculus, at the outward extremity, 
whenever the blades have firmly seized it. Under certain circumstances, 
he says lithotripsy would render lithotomy an unnecessary operation. It 
is generally admitted that the urinary apparatus, after the bladder has 
been opened with a gorget, is never perfectly restored, the urine con- 
tinuing to dribble. 


Guy’s Hospital.—Dr. Blundell, eminently distinguished in the profes- 
sional world, has resigned the obstetric chair in Guy’s Hospital, London, 
on account of the ill treatment he has received from a certain Mr. Har- 
rison, treasurer of the institution, who, had it not been for the ex- 
tremely mean, unofficial business which he took upon himself of crowding 
an assistant lecturer into Dr. Blundell’s chair, would never have been 
known, beyond the walls of the treasury room. : 


Argumentation.—-It is said there has been a grand talk in Baltimore, 
between the steam quacks and the true disciples of AXsculapius, on the 
value of medicinal steams. The question was decided by vote or ballot— 
it is not precisely certain which—but which party are hereafter to manage 
the engine, has not been promulgated. 


Urinary Syphon.—Mr. Sawyer, an American, now in Europe, is the 
inventor of a Syphon for drawing off the contents of the bladder, well 
spoken of by paragraph makers, but so barbarously described that it 


would require a large organ of constructiveness to comprehend the 
mechanism. 


Army Surgeons.—One surgeon general, twelve surgeons, and fifty-five 
assistant surgeons, constitute the present medical staff of the army of the 
United States. One assistant surgeon, F. H. Freeland, died in June 
last, of yellow fever. In the navy, Dr. S. B. Malone resigned Oct. 1st’; 
and one, J. S. Wiley, was dismissed Oct. 20th. 


we 
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Intermittent Fever.—“ The Massachusetts Medical Society, at its last 
meeting, October Ist, voted that a committee be appointed to investigate 
the history of intermittent fever in this Commonwealth and throughout 
New England. Communications on the subject may be addressed to 
George Hayward, M.D. Boston, Secretary of the Society.” 

The above notice has been copied from one of the public papers. As 
the Society meets annually, and not semi-annually or quarterly, it is pro- 
bable this proposition to investigate the history of a disease, of considera- 
ble interest to the profession, originated at a meeting of the Counsellors. 


Eye and Ear, Infirmary of Boston.—It has been announced that, the 
liberal sum of two thousand dollars has been presented this excellent 
institution, which is supposed to have been from a benevolent lady, 
though the note inclosing the money was anonymous. A proper edifice 
is required, in which there should be an operating theatre of the very 
best construction. All medical students would be immensely profited by 
studying the cases presented at this useful infirmary. 


Report of the Surgeon General of the United States—From this docu- 
ment, presented to the Secretary of War, Nov. 20th, 1834, it appears 
there were transmitted to the acting apothecary at New York, during the 
three first quarters of the vear, $9,600, and that the amount for which 
accounts were rendered for settlement, during that period, was $8,918 26. 
The whole amount of accounts rendered for settlement during that time, 
was $25,369 56 ; of which $10,564 67 was for the payment of private 
physicians, and $14,804 89 for medical supplies. 


The Medical Society of Maine hold a semi-annual meeting for the trans- 
action of business, at Augusta, January 14th. 


Galvanism for Dyspepsia.—Instruments have been devised by a Mr. 
Harrington, at the South, with reference to applying galvanic electricity, 
in a way to cure dyspepsia. 


Lepra Vulgaris.—Dr. Hutchinson has found an excellent remedy for 
this disease, in the internal and external use of pitch. A medicine so 
very simple, and withal so very common in this land of pine trees, should 
have a faithful trial. 


A Case of Cholera, running through all its stages, uninterrupted by Me- 
dicine.—A middle-aged woman, in Fulton, Ohio, was seized with Cholera, 
and her husband sent for Dr. Towler, who, however, could not prevail on 
her to take medicine. When we saw her first, by permission of the 
Doctor, she was passing into collapse, and at a second visit was nearly 
pulseless, with purple lips, shrivelled fingers, cold extremities, and feeble 
and husky voice. Being a fanatic of the Mormon sect, she said her Bi- 
ble ordered those who are sick to resort to herbs. About the time when 
she was sinking into collapse, a sister fanatic sent her word that she had 
received a special message from Heaven, saying—Let the sick sister 
drink a tea of dog-fennel and arsmart (anthemis cotula et polygonum a 
carta). This was done, and as these are both acrid plants, the infusion 
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probably sustained her through the collapse, out of which she rose, when 
we looked for herto die. A dose of calomel, however, administered b 
stealth, may have contributed tothe result. Secondary fever now ensue ' 
and after a tedious course of eight or ten days, she died with strong signs 
of disease in the brain. During this fever, she consented to let Dr. 
Towler prescribe for her. In this case the encephalic disease was not 
the consequence of the previous administration of either stimulants or 
narcoties.— Western Medical Journal. 


Tue Communications of Drs. E. North, V. Holcombe, W. Workman, W. 
Grosvenor, and I. H., will receive early attention. 


Diev—At Dunsville, U. C. Dr. Cyrus M. Page, 27, formerly of Buffalo, N. Y. 
—At Mahon, Dr. Edward H. Freeland, late assistant surgeon of the U. States 
Schooner Shark.—At Port Mahon, in Aug. last, Ferdinand Ludlow, M.D.—At 
Reading, Pa. Dr. John A. Otto, 83.—At Portsmouth, Eng. by the upsetting of a 
boat, James Dumerum, assistant surgeon in the medical staff, Quebec.—At 
Weptford, Dr. William Kent.—At Ballyglass, Ireland, Dr. Forgarty, of the Du- 
leek Dispensary. 


Whole nuinber of deaths in Boston for the week ending Dec. 27,21. Males, 1]—Females, 10, 
Of infantile, 3—consumption, 5—spasms, 1—old age, 2—palsy, 1—hooping cough, 1—teething, 1 
—intemperance, 1—disease of the heart, 2—dropsy on the brain, 1—croup, 1—influenza, 1. 


. ADVERTISEMENTS. 


SCHOOL OF MEDICINE, AT WOODSTOCK, VERMONT. 
; CONNECTED WITH MIDDLEBURY COLLEGE. 


THE annual Course of Lectures at this Institution will commence on the second Thursday (12th day) 
March next, and continue thirteen weeks. 


Theory and Practice of Medicine, by H. H. Cu1tps, M.D. 
Chemistry and Natural History, by Joon D’Worre, Jr. A.M. 
Anatomy, Physiology and Surgery, by W. Parker, M.D. 
Obstetrics and Materia Medica, by Davip Patmwer, M.D. 
Legal Medicine, by W. P. Russe.i, M.D. 

Demonstrator of Anatomy, B. R. Parmer, M.D. 


The usual number of Lectures will be five, daily—besides the Demonstrations on Anatomy, and 
occasional evening examinations. : 

Fees for the Course—$45. Graduation—$18. For those who have attended two courses, but do not 
graduate—$10. All the above expenses to be paid in advance, or secured by note, with a satisfactory 
endorser, to Davip Pierce, Esq. Treasurer of the Institution. Board is usually furnished at from 
$1,59 to $2,00 per week, including room, wood, lights, and washing. 

tudents are requested to come provided with two or more standard works on each of the above 
designated branches of study. 

Degrees will be conferred at the close of the Lecture term by the President of Middlebury College ; 
a permanent connection for that purpose having been formed by an act of the College Corporation, 
bearing date Aug. 21, 1834, 

Examinations will be conducted by the Medical Faculty, in the presence of a delegation from the 
College. Requisites to an examination are, that the student produce satisfactory testimonials of 
moral character, and of his having studied three years with a regular practitioner ; that he shall have 
attended two Courses of public Lectures, one of which must have been at this Institution ; and that 
he shall have attained the age of 21 years. For particulars relating to private instruction, students 
are referred to the annual catalogues of the School. 

By order of the Board of Trustees, E. HUTCHINSON, Secretary. 


ANATOMICAL LECTURES. 


Drs. J. V. C. Smirn and J. B. Furnr are making preparations for commencing their eighth annual 
course of popular Lectures on Anatomy and Physiology. ‘Tickets procurable at the office 0. 
Medical and Surgical Journal, No. 184 Washington Street. 

Boston, December 24, 1834. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday, by D. 
CLAPP, JR. at 184 Washington Street, corner of Franklin Street, to whom _al! communications must 
be addressed, post-paid. It is also published in Monthly Parts, on the Ist of every month, each Part 
containing the weekly numbers of the preceding month, stitched in a cover.—Price $3,00 a year in 
advance, $3,50 after three months, and $4,00 if not paid within the year.—Every seventh copy ,gratts. 
—Postage the same as for a newspaper. 
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